Dear Editor,

We read with great interest the case report by Nishida et al. [@bib0005] entitled 'Laparoscopic resection of sigmoid colon cancer with intestinal malrotation: A case report'. The article describes the case of a 53 year old man with a sigmoid colon adenocarcinoma who was discovered to have non-rotation of the midgut upon laparoscopic surgery. This diagnosis of intestinal malrotation with concurrent colon cancer is extremely rare, and prior to this case has only been reported in the literature on eleven occasions.

Nishida et al. made a brief reference to a possible link between chronic inflammation, caused by intestinal malrotation, and carcinogenesis. This was previously hypothesised by Ren et al. [@bib0010] in their case report of a similar patient. The link between inflammation and malignancy is not a novel idea. In 1863 Virchow reported an increased incidence of cancer at sites of chronic inflammation [@bib0015]. In addition, it is well documented that patients with inflammatory bowel disease have a significantly increased risk of developing colorectal cancer, perhaps as high as ten-fold [@bib0020].

Although there is no direct evidence to support the hypothesis of intestinal malrotation as a causative agent of carcinogenesis, the link between chronic inflammation and malignancy has been extensively highlighted in the literature [@bib0015], [@bib0025]. Most recently it has been hypothesised that specific factors such as nuclear factor-kB (NF-kB) are involved. More specifically, the activation of NF-kB during inflammation in turn activates anti-apoptotic genes and endothelial growth factor, thereby promoting cell division and neo-vascularisation of potential tumour sites [@bib0030].

If a link between intestinal malrotation and chronic inflammation could be established it would be fair to conclude that intestinal malrotation was a risk factor for developing colon cancer. Due to the rare occurrence and often incidental finding of intestinal malrotation in adults, there is no evidence directly linking it to chronic inflammation. However, the presentations of many of the cases of concurrent malrotation and malignancy, including long term intermittent abdominal pain and vomiting, suggest a history of intermittent chronic bowel obstruction [@bib0035], [@bib0040]. We hypothesise that patients with intestinal malrotation have a semi-obstructive bowel, which in turn promotes chronic inflammation and in doing so increases risk of carcinogenesis.

The case of Nishida et al. also highlights the possibility of a semi-obstructive bowel in patients with malrotation as this patient presented with a long history of post prandial abdominal discomfort. Although there is no direct link between malrotation and cancer, we have displayed the strong connection between chronic inflammation and cancer. We suggest that patients with malrotation have a chronic inflammation of the bowel, due to a chronic semi-obstruction which may contribute to the increased risk of developing of cancer. Although more evidence is needed before making any conclusions, it is important that clinicians are aware of the possibility of malrotation in patients presenting with abdominal pain, bloating and other obstructive symptoms, and the potential link to colon cancer.
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